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INTRODUCTION

Over the years, attempts have been made to formalize a set of

international rules governing the treatment of prisoners of war (Mowery,

Hutchins & Rowland, 1975). There have never been any rules, however,

for families of captives to follow in coping with the prolonged absence

of POW husbands, fathers or sons. Except for Reuben Hill's classic

study of family separation and reunion (World War II), a few personal

accounts of the problems Japanese families interned within the United

States during World War II (Bosworth, 1967; Houston, 1973; Kitagawa,

1967; Umemoto, 1971), and two chapters on Oost-release family adjust-

ment in a book entitled, "Internment in Concentration Camps and Its

Consequences," by Paul Matussek (1975), there has been little in the

literature about families' responses to a captivity experience until

recently.

The Center for POW Studies

Humanitarian concerns for the eventual welfare of our prisoners

of war in Vietnam during the late 1960s, as well as concerns for the

immediate and longterm welfare of their families and the families of

those men declared missing in action, were the major motivating factors

which led to the establishment of the Center for Prisoner of War Studies

in San Diego in early 1972.

The activities of the Center for Prisoner of War Studies during

1972, and prior to the release of the POWs from Southeast Asia during
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Operation Homecoming in early 1973, were directed primarily toward the

accomplishment of three major goals. The first was to accumulate as

much information as possible about prisoner-of-war matters--what was to

be expected in terms of the health of the potential returnees, problems

of their reacculturation, what was known of POW problems from former

wars, advice from former POW experts and anecdotes of former POWs them-

selves. We obtained access to data tapes of morbidity and mortality

findings for World War II and Korean War POWs and their controls through

the period up to 1965. Homecoming in early 1973 was upon us, however,

before we had had the opportunity of exploring the interrelationships

of those data to the fullest (Plag, 1977).

Our second objective was to prepare a medical examination protocol

which was extensive, would not fail to detect pathology, if in fact

pathology existed, and was organized-in a standard fashion so that com-

parisons could be made between returned prisoners exposed to varying

conditions of imprisonment, and organized as a baseline of information

for future medical studies.

Finally, our third goal was to study and define the scope of the

difficulties of the long-term absence of husbands or fathers which were

being experienced by literally hundreds of POW/MIA families. By the

time the announcement came that the men would be released, our Family

Studies staff had personally interviewed over fifty percent of all

Arn y, Navy, and Marine Corps POW/MIA families. We had collected a very
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valuable fund of knowledge which served as a basis for studying and

predicting family adjustments subsequent to the Homecoming reunions.

Initially we were engaged primarily in humanitarian endeavors with little

emphasis upon POW research or upon research or upon research dealing

with POW/MIA families. On the other hand, while we provided many

clinical services to families, either directly or through referral, we

constantly anticipateithe research potential of our data. At present,

medical data, family interview data, service record information and

correspondence, collected many times over on an annual basis, as well

as most of the intelligence debriefing data, form the core of our

archives for research and study (Plag, 1977).

The Center for POW Studies has three major branches: (a) medical

specialities, (b) family studies, and (c) the captivity branch, whose

data are of the intelligence debriefing variety from Vietnam. We also

have an in-house information processing and an archival function. We

maintain close liaison with other governmental agencies who have an

interest in POW issues, such as the State Department, the Veterans

Administration, and the National Research Council of the National Academy

of Sciences, as well as with foreign governments on unclassified topics

pertaining to POW and MIA matters.

Research Questions

There exist for study four different POW populations: (a) those

incarcerated during World War II, (b) those from the Korean Conflict
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.(c) the small but interesting group which comprised the crew of the

Pueblo, and (d) the prisoners recently returned from Vietnam. We are

presently involved in studies dealing with three of thesF groups, but

most of our attention over the past five years has been focused upon

the Vietnam returnees and their families.

We have been attempting to answer such questions as:

(a) Are there significant differences in the later health and

adjustment of officer versus enlisted men which might reflect differences

in coping abilities during captivity?

(b) Are there differences in the later health and adjustment of

former prisoners which are related to length of imprisonment, conditions

of captivity, time spent in solitary confinement, one's perception of

the stresses of torture, etc?

(c) Does the stress of captivity have a cumulative effect, or

perhaps an accelerating one, so tiat in future years the returned POWs

will pay an additional price for the years of incarceration they endured?

(d) Do the members of the families also show heightened vulner-

ability to psychological and physical illness which relates to the

social and emotional stresses they endured while their husbands or

fathers were incarcerated?

(e) Will there be differential effects of father-absence on

children depending upon the age and sex of the child and the length of

father-absence? Do RPW/MIA children really differ in emotional social

adjustment from non-RPW/MIA children?



The Southeast Asian Captivity Experience

Each captivity experience of course, is clearly unique in terms

of the nature of the captive, captor culture, length and conditions of

internment, attitudes towards the war, and many other factors. Nonethe-

less, there appears to be a consistency with which captivity effects

appear across time and across widely divergent settings and populations

of POWs (Segal, Hunter & Segal, 1976).

It would not be unexpected that the physical stresses of the South

Vietnam POW experience and the overwhelming psychological stresses of

the North Vietnam experience would be reflected in differential residual

symptomatology manifested by the men and their families-both at the time

of release and over time. Moreover, the latency and degree of incarcera-

tion effects could be expected to be tempered by the time of capture and

the duration of captivity.

Follow-up studies of concentration camp victims and American prisoners

of war of the Japanese, North Koreans and North Vietnamese indicate that

permanent psychic and psychophysiological damage can indeed occur to

adult human beings if they are subjected to prolonged malignant and

cataclysmic stress (Arthur, 1971). It has also been emphasized that the

cumulative weight of findings from existing follow-up studies leads to

the conclusion that the extraordinary stresses of incarceration are

related to a heightened vulnerability to physical and psychological

health problems over the long-term. Such heightened vulnerability can

perhaps explain the delay, sometimes as long as five to ten years, in
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appearance of symptoms in POW populations that seemed remarkably free

of pathology immediately upon release from captivity.

The number of POWs captured and interned in Southeast Asia (766) was

very small indeed when compared with the numbers held captive in Korea

(7,140) or World War II (130,201). The men returned in early 1973 were

a highly select group compared with the POWs of earlier conflicts. The

majority were officers, and as a group they were older and more highly

educated. Of those men captured in the North, all but one were air crew

members. Five hundred ninety-one Americans, including 25 civilians,

were repatriated in early Spring, 1973. An additional 84 men, held

prisoner anywhere from 36 hours to five and one-half years, escaped or

were released prior to 1973. The military group who returned in 1973

included 325 Air Force, 77 Army, 26 Marine Corps, and 138 Navy POWs.

The Families of the POWs

What about the families? It would be surprising indeed if the years

the prisoner of war spent in solitude and privation did not reverberate

in the world to which he returns. Since the manner in which families

coped with the ambiguity of the separation period appears to be related

to their adjustment to reunion, let's begin with the family's adjustment

at the crisis of casualty.

One of the fascinating early observations of the Center's staff

was the recognition of the similarity between the captured husband and

his waiting wife in terms of their experiences and feelings in adjusting

to their dissimilar situations following casualty (Berg, 1974). Typically,

the POW described the process of adjustment to capture as a cycle which
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began with psychological shock and numbing, followed by a period of

several days or weeks of hyperalertness and intense interest in even the

most trivial details of the prison environment and his captors. Then

ensued a period of weeks, months, or even years of mental depression,

which finally culminated in a conscious decision to survive, to make

the best of things, to become active again--a process which parallels

the normal process of grieving which it indeed was. The man grieved

over the loss of his freedom; the wife grieved over the loss of her

husband.

Analogous to the man's process of adjusting to his capture, ini-

tially the wife too was psychologically numbed by the news of her hus-

band's casualty. As the shock wore away, she put forth an intense effort

to learn everything possible about the circumstances of his capture,

whether he had been injured, or if he were still alive. When all sources

of information were exhausted, the wife also entered a depressed phase,

Just as the POW had done. However, the wife did not lose her freedom

as her husband had; in contrast, she suddenly found herself with both

freedom and new responsibilities she had never before known. Moreover,

over time, she learned to cope admirably with that new-found independence,

and as the months and years passed, she became more and more reluctant

to relinquish it.

Personal in-depth interviews by the Center's staff in 1972, prior

to the men's release, indicated the depressed stage for the wife usually

ended sometime between the second or third year following casualty. At
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that point in time, she typically made a conscious decision that in

order to cope with the marital limbo she was in, she had to quit "mark-

ing time in place and get on with living." She then perhaps became

very active in POW/MIA organizations, returned to school, or went to

work. She sometimes moved off the military post where she had waited

during the initial months or years and purchased a home in the civilian

community and perhaps began dating.

Coping with the captivity of her husband, to some extent, meant

closing out his role within the family system. She might adopt other

coping styles, however. Just as the men used various mechanisms for

coping with captivity, a variety of coping patterns--some functional

and others dysfunctional--were utilized by wives in dealing with family

separation. These patterns appeared to be related to the wife's back-

ground, perceived quality of marriage, husband's background, his motive

for going to Southeast Asia, the stresses experienced by the wife during

separation, and the family's preparation for separation (McCubbin, Dahl,

Lester & Ross, 1975).

The marital relationship of the repatriated captive is clearly

vulnerable to the stresses of separation. After prolonged absences,

many of the wives experienced extreme ambivalence and guilt immediately

prior to their husbands' return. Family reunions were indeed stressful.

Many of the wives of the POWs, however, reported to researchers from

the Center for POW Studies that their greatest surprise at Homecoming

was how little their husbands' basic personalities had actually changed

during the long, stressful years of captivity.
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Recent studies by the Center for POW Studies like Hill's (1949)

classic WW II study, have shown that maintenance of the father's role

in the family unit during separation was an important factor in the

reintegration process. Three other variables found uniquely related to

family reintegration were (a) the wife's assessment of the marriage

before casualty, (b) the degree of wife's emotional dysfunction during

separation, and (c) the length of the marriage at the time of the POW's

casualty (McCubbin, Dahl, Lester, Benson & Robertson). In other words,

the better the wife's satisfaction with the marriage and the longer the

marriage at the time of casualty, and the fewer emotional problems the

wife experienced during the separation period, the more'likely the

family would remain intact after the POW's return.

The Children of POWs

Children, too, had to cope with the captivity of their fathers, and

their success in doing so reflected, to a large degree, their mother's

ability to cope successfully with this stressful family crisis. Two or

three years following father's release, however, the Center's studies

suggest that father-absence continued to have a profound and generally

negative effect upon these children when compared to general population

norms--effects apparently not offset by father's return (Dahl, McCubbin,

Lester & Hynds). Until these POW/MIA children are contrasted with a

matched comparison group of children, however, we will not know if they

really differ from any other comparable group of military children.

These analyses are currently being carried out. Undoubtedly, the physical
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and psychological residuals the POW brings back with him, coupled with

the psychosocial events he meets upon his return, combine, at least in

part, to determine the course of his future adjustment.

Psychiatric Residuals

At the time of the second year follow-up (1975), Navy psychiatrists

found that the length of captivity was indeed a factor in whether or not

the POW received a psychiatric diagnosis (Spaulding, 1976). The longer

the captivity duration, the more likely the POW would receive a psychiatric

diagnosis two years post-release. Most of the Navy returned POWs, however,

appeared to be doing quite well psychiatrically two years after return.

For those who were having problems, most of the symptoms appeared related

to the marital relationship. Pathology related etiologically to the

marital relationships had increased from 28 percent to 38 percent from

the previous year (1974). Diagnoses etiologically related to captivity

factors, unlike those related to marriage, decreased during the previous

year from 24 percent to 10 percent. It is noteworthy that there were sig-

nificiantly more psychiatric diagnoses two years post-return for those

Navy POWs who had never married than for those who were either married

or had married and later divorced (Spaulding, 1976).

Of those Navy POWs who showed definite psychiatric deterioration

during the period from the first year follow-up to the second year follow-up

examination, depression was the most common diagnostic picture, with a

suggestion that an obsessive-compulsive personality pattern was a predis-

posing factor. Interestingly, those men who showed no change between

.. .. . . i - ' - - ... m r, :: I.



the first- and second-year follow-up examinations received fewer psychiatric

diagnoses than either the group that changed for the better or those men

who changed for the worse (Spaulding, 1976).

Divorce and the POW

Almost thirty percent of the Army, Navy, and Marine Corps POWs, who

had been married prior to captivity were faced with marital dissolution

within the first year after return. Many of these were marriages of

short duration or problem marriages prior to casualty. Actually, the

rate is not too different from divorce rates in general within the United

States today. Typically, however, divorce rates within the military

are lower than those for the general population. When compared with the

divorce statistic for the matched comparison group preliminary analyses

have shown the POW rate was two to three times higher. At the point in

time three years post-release, we looked to see how many in each group

had experienced at least one marital dissolution since date of casualty.

We found that 32.3 percent of the Army, 25.Opercent of the Marines,

and 27.9 percent of the Navy POWs had experienced marital dissolution

compared with only 11.1 percent of the comparison group for the Navy

sample for the same period (Hunter, 1976a).

Family Roles

As mentioned previously, maintenance of a husband/father role within

the family was found to be an important factor for successful family

reintegration following return. Ironically, successful coping for the

wife during the separation period required at least a partial "closing
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out" of the father's role through reassignment of his tasks to other

family members. It was, then, predictable that major adjustments in

family roles would have to occur in the initial weeks and months after

repatriation in order for successful reintegration to take place.

Preliminary comparisons between the family role structure of Navy

POW families and matched control families showed some interesting dif-

ferences. Three years subsequent to return, the POW families, as a

group, were significantly more "female-centered" or matriarchal than

the more "traditional" control families. In other words, even though

the POW father had returned to the family many months before, not all

his previous roles had been reassumed by him. The wife of the POW was

still performing some of the roles or family tasks that were more likely,

in the group of comparison families, to be performed by the husband.

Other between-group differences were apparent from these comparative

studies. For example, the family of the POW was less independent and

less cohesive, according to reports of the wife of the POW, when compared

with the comparison families. The wives of the returned POWs alsp per-

ceived their husbands' career adjustment as lower than did the wives of

the matched controls in judging their husbands' job performance (Hunter,

1976c).

Solitary Confinement during Captivity

One other noteworthy finding should perhaps be mentioned here. It

was found that the amount of solitary confinement the POW experienced

during captivity was highly related to his perception of how well he was

Lk
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doing in his career three years subsequent to return. The longer the

period of solitary, the lower the POW's perceived career adjustment.

Before we put too much credence in this relationship, however, we must

look further for objective measures of how well he is performing his

Job. Because these returned POWs, as a group, appeared to be trying to

"make up for lost time" -- perhaps even neglecting family obligations --

during the years immediately following release from captivity and because

these men tended to set extremely high expectations for themselves, they

may have been performing more than adequately even though they perceived

they should be doing better (Hunter, 1976b). Again, it would appear

there may be more problems in the post-return period for either the POW

who over-achieves or the one who becomes depressed and gives up, than for

the middle-of-the-roader who sets more realistic goals for himself.

Parent-Child Relations

Although the absence of the father in a military role poses difficult

problems for any child, when the father is a POW in a long and unpopular

war, there are additional burdens imposed by the situation. Mothers must

cope not only with their own problems and feelings, but also with those

of their children. Father-child relations within the POW family have

been shown to be highly related to the father's perceived abuse in cap-

tivity. In other words, the more stressful the captivity experience was

viewed by the POW, the more difficult it appeared to be for him to re-

establish close and satisfying father-child relationships after return.

A firm resistance posture and harshcaptor treatment have been found
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related to poorer father-child relationships in later years (Hunter,

1976c). It was expected that POW father absence would show differential

effects on children as a function of age and sex of a child. However,

the Center's studies to date have been unable to establish any signifi-

cant relationships between sex of child and age of child at the time

of the father's casualty and satisfactory father-child relationships

in the post-return period although such relationships may yet become

apparent in later phases of these longitudinal studies.

Preliminary findings indicate that incarceration by a foreign

power has both immediate and long-term effects which may become manifest

only after a latency period of several months or years. Both the

events of casualty and reunion have been shown to be stressful family

crises. To quote one physician who has followed the POWs closely during

the four years subsequent to their release from captivity: "it i6 now

appaent that the ptoee.66 o6 %ecoueAy Som the 6twM o6 6hootdown,

eaptuae, captiLity, and tepattition appeaM to eLquiwe, among other

thng, .ecovey o6 .6e6-eteem th ough Jeintegrotion Lth the gaoup:

the POW goup, the miitaZy, the amity, and 6ociety ... To the deg-tee

that the.'e i6 daiL,, there wiZZ be ... pychopa.thotogy" (O'Connell,

1976).

Perhaps it should be emphasized that although the Center's studies

may at times appear to focus heavily on psychopathology, they can also

afford new insights both into the manner whereby POWs are able to

survive their ordeal and into the ways in which the ordeal of captivity

.... " ml mI
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served to strengthen them and build new resources -- both for the men

and their families (Segal, Hunter & Segal, 1976). Preliminary compari-

sons are beginning to suggest, in fact, that in some respects the returned

POWs may actually be healthier than their matched comparisons. Our

in-depth longitudinal study of this small group of men and families who

have experienced prolonged stress offers a unique opportunity to under-

stand how families cope in similarly unique ways.

i
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